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1591972 CASE # 15-00223

2 STATE OF WASHINGTON
F-3) POLICE TRAFFIC
%) COLLISION REPORT

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
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[ SEX MMODYYYY = T
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NARRATIVE

Veh #2 was parked on the west side of the street, in front of 218 82nd Dr SE. Veh #2 was facing
northbound, into oncoming traffic. The owner of Veh #2, noticed her vehicle had moved onto the
sidewalk from its parked location. Upon inspection of the vehicle, the owner discovered the the front
passenger side tire had been impacted. Also there was damage to the passenger side front fender.
The damage is consistent with a vehicle colliding with Veh #2, traveling southbound on 82nd Dr SE.

Left at the scene was multiple pieces of clear plastic. Engraved in one of the pieces of plastic was
the Ford emblem.

1 CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 01-23-15 10:03 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRCVED BY

BOB SUMMERS 079 1/24/2015 5:00:25 AM

BADGEOR D # | 126 CRI# | WAa0311900 TIME POLICE DISPATCHED | 5:27 PM TIME POLICE ARRIVED |7:04 PM
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Vehicle Collision/Hit and Run 15-00223
DEPARTMENT
NAME OF VICTIM(S)
Morgan, Patricia L (10/11/43)

Narrative:

On 1/23/15 at approximately 1753 hrs., [ was dispatched to a phone call request involving a hit
and run collision. The reporting party, Morgan, Patricia L. (10/11/43) indicated that someone had
hit her parked vehicle at some point between 1/21/15 and 1/23/15.

I arrived and contacted Patricia. Patricia stated that she had parked her Chrysler Town and
Country Van, OR Lic #971EXP, in front of the home on 1/21/15. She stated that she went
outside and noticed that her vehicle had been moved onto the sidewalk. Patricia said that she
then noticed the passenger side of her vehicle was damaged. The damage included her passenger
side front fender and passenger side front tire.

Patricia requested a tow vehicle to have the vehicle towed to a repair shop.

At the scene, there was two pieces of clear plastic. The plastic appeared to be from a headlight
and had a Ford emblem engraved on it. I conducted an area check for the vehicle and was unable
to locate anything that matched the description.

Attachments:
Vehicle Collision Report
Witness Statement-Morgan

| certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing
statement is true and correct.

OFFICER NAME / NUMBER AP ELULY
M. Hingtgen #126 f?g //}Cl




LAKE STEVENS POLICE DEPARTMENT
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STREET ADDRE 7 aTy < STAT, 2P "RES.STATUS
y22 Hollyhoek I N Keizer 0F | Grraniay
HOME PHONE £ CELL PHONE o PLACE OF ETQLOYME J
TR0 2234544 L e
WORK PHONE EMAIL ADDRESS .
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PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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hard Fhet & uas ﬁ%‘-)\eé' up Oﬂ{‘o "+)&c:. e dbepal K,

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
/%L %WM -ﬂﬁ :2o/f 2F §and SHEE, Lake Stedeyrs
OFFlCER!% 7! SIGN LOCATIONSIGNED =~
H o LS Pp
“The Lake Stevens Police Department is committed to a professional partnership wirlf our community, by providing excellence in safety, service and ;ducadan”
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Incident History for: #SS15001413
Case Numbers: $SS515000223

Entered 01/23/15 17:27:28 BY SPCT04 SP0392

Dispatched 01/23/15 17:53:51 BY SPDP17 SP0386

Enroute 01/23/15 17:53:51

Onscene 01/23/15 19:04:22

Closed 01/23/15 19:28:37

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS003 Fire BLK: AGl1517 Map Page: 397C-2 Group: SS1 Beat: SOUT
Src: T

Loc: 218 82 DR SE ,LKS btwn 2 PL SE & 4 ST SE (V)

Loc Info:

Name: MORGAN, PATRICIA Addr: Phone: 7203234566
/1727 (SP0392) ENTRY ,PH, COLD, NS, H/R, RP ALREADY HAD VEH TOWED,
/1727 (SP0386) VIEWED
/1753 DISPER 19N2  [PH]

#SS126 HINGTGEN, OFFTCER (MICHAEL)
/1848 CHGLOC 19N2  [LOC]
/1857 (SS126 ) REMINQ 19N2  MDTVEH, B408O9A, , WA, ,, ., .sss s,
/1858 REMINQ 19N2  MDTVEH, ADS1923,, WA, .\ s sy sy
/1859 REMINQ 19N2  MDTVEH, B35457W, , WA, ,,, ...,
/1904 (SP0386) ASNCAS 19N2  $SS15000223
/1904 ONSCNE ~ 19N2
/1912 (SS126 ) REMINQ 19N2  MDTWANT, MORGAN, PATRICIA, L, 101143, F, X, 0R,,,,,, ..,
/1913 REMINQ 19N2  MDTVEH, 971EXP, PC, OR, , , 2015, ,,,%,,,,
/1913 #MISC 19N2 , STATE FARM 136 6670-D04-37A

/1928 (SP0386) CLEAR 19N2 D/H
/1928 CLOSE  19N2



